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PURSUANT TO REGULATION D, - e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [] check il this is an amendment and name has changed, and indicale change )
duly 2008 Offering
Filing Under (Check box(es) that apply) (] Rule 504 [ Rule 303 [7] Rule 506 [£] Sectiun 4(6) [0 VLOE

Type of Filing. [#] New Filing [} Amendnrent PROCESSED

A. BASIC IDENTIFICATION DATA

- 54—
. Enter the information requested sbout the issuer /K AU[] 41 ZUUB

Name of Issuer (] check if this is an amendment and name has changed, and mdicate change.

~./
Theater Extreme Entertainment Group, Inc, THOMSON REUTERS

Address of Executive Offices {Number and Surcer, City, State. Zip Code) Telephone Number {Including Arca Code)
250 Corporate Blvd, Suite E, Newark, Delaware 19702 (302) 455-1334
Address of Principal Business Operations (Number and Street. City. State. Zip Code} Telephone Number (Including Arcy Cade)

{il diflerent from Executive Oflices)

Briel’ Description of Business

Retail sale and installation of home theater products and wholesale product distribution to franchises. _

TR G e 0 oo H\\N||N\W||t\!llﬂ\‘ﬂ|j\[\l|“\”m\“\

Month Year 0 B

Actual or Estimaled Date of Incarporation or Organization:  [g 4] [GIG] [AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiciion) DB

GENERAL INSTRUCTIONS

Federal:
Wha Must Frle: Allissuers making an offecing of securities in reliance on an exemphion under Regulation D or Section 4061, 17 CFR 230 301 etseg.or 150 S C
77d(6).

When To File. A notice musrt be filed no later than 13 days after the first sule of securities in the offering. A notice 15 deemed 1iled with the U S Securites
and Exchange Commission (SEC) on the earlier ol the date itis received by the SEC at the address given below or. ifreceived at thut address atier the date on
which il is due, on the date it was mailed by United States registered or certitied mail to thai sddress.

Where To File: US Scecuritics and Exchunge Commission. 430 Fifth Street. NNW., Washington, D C. 20549

Copies Requured: Fivg (5) gopics of this notice must be iled with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requared: A new filing must contain all infermation requested. Amendments need orly report the name of the issuer and offertng, uny changes
thereto. the information requested in Part C. and any material changes from the information previously supplied in Pars A and B Pant E and the Appendix need
not be filed with the SEC

Filing Fee: There is no federal liling tee

State:

‘Fhis notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file o separate notice with the Securities Administrator in each state where sales
are to be, or have been made. §f a state requires the payment of a tee as a precondition 10 the claim for the exemption, a tee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constiiutes a part off
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will nol result in a loss of an available state exemption uniess such exemption is predictated on the
liling ot a tederal notice.

Persons who respond to the collection of infermation contained in this lorm are not B
SEC 1972 (8-02) raquired to respond unless the form displays a currentty valid OMB contrat number. 1 of ¢




r A. BASIC IDENTIFICATION DATA

Enter the mformanon requested for the tollowing:

[

e Each promoter ol the issuer, if the issucr has been organized within the past five years.
*  Euch beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a cluss of egunty securies of the issuer
e FEach exccutive eflicer and director of corporale rssuers and of corporate general and managing partners of partnership ssuers: and

& Each gencral and managing puartner of partnership issuers,

Check Box(es) that Apply’ [C] Promoter [} Beneficaal Owner  [F] Exccutive Officer Durectur [J General and/or
Managing Partner

Full Name {Last name first, if individual}
Oberosler, Robert G.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
250 Corporate Bivd. Suite E, Newark, Delaware 16702

Check Box{es) that Apply. D Promoter [J Beneficial Owner Executive Officer [ Director ] General andior
Manageng Partner

Full Name (Last name [irst. if individual)
Hoffmann, Theresa Q.

Business or Residence Address  (Number and Street. City. State, Zip Cade)
250 Corporate Blvd, Suite E, Newark, Delaware 19702

Check Box(es) that Apply D Promoter D Benefictal Owner E] Executive Officer [:} Director [} Generat andior
Managing Pariner

Full Name (Last name first, if individual)
Schakelman, Justin L.

Busmess or Residence Address  (Number and Street, City, State, Zip Code)
250 Caorporate Bivd. Suite E, Newark, Delaware 19702

Check Bax(es) thay Apply: [d Promoter {1 Beneficial Owner [J CLxecutive Officer [Z] Director [0 General andror
Managing Pariner

Full Name {Last numne first, it individual)

Silber, H. Gregory

Busincss or Residence Address  {Number and Street, Ciry, State. Zip Code)
250 Corporate Blvd. Suite E, Newark, Delaware 19702

Cheek Box{es) that Apply: (] Promater D Beneficial Owner ] Executive Ofticer Director ] Gunerat andror
Munaging Partier

Full Name {l.ast name first, 1f individual)
Papia, Vincent

Business or Residence Address  (Number and Street, City, State, Zip Code}
250 Corporate Bivd. Suite E, Newark, Delaware 19702

Check Boxtes) that Apply. D Promoter [] Benelicial Owner D Executive Officer m Director |:| CGieneral and/or
Managing Partner

Full Name (Last name first, 1 individual)
Hludzinski, David

RBusiness or Residence Address  (Number and Street. City. State, Zip Code)
250 Corporate Blvd. Suite E, Newark, Delaware 19702 i

Check Box(es) that Apply: 1 Promoter {z] Beneficial Owner {Q1 Executive Officer ] Director [ Geoeral andfor
Managing Parner

Full Name (Last name liest, if individual)
Oglum Scott R.

Business of Kesidence Address  (Number and Street. City, State. Zip Code)
250 Corporate Blvd. Suile E, Newark, Delaware 19702

{Use blank sheet, or copy and use additional copres ot this sheegt. as necessary)
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L A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,
»  [Zach beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 1 0% or more of o class of equaiy securitics of the 1ssuer
¢ Each executive officer and director of corporate 1ssucrs and ef corporate general and munaging partners of partnership issuers. and

e«  Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply:  [7] Promoter [ Beneficial Owner  [T] Exccutive Officer 7] Director [ Generul andfor
Managing Partner

Full Name (East name farst, if individual)
Oglum, Linda

250 Corporate Blvd. Suite E, Newark, Delaware 19702

Check Box{es) that Apply: [0 Promoter Z] Beneficial Owner D Executive Ofticer [:] Darector D Genern) andlor
Managig Partoer

‘ Business or Residence Address  (Number and Street. City. State, Zip Codel
|
|

Full Name {Last name first, if individual)

Universal Capital Management, Inc.

| Business or Residence Address  (Number and Street, City. State, Zip Code)
2601 Annand Drive, Suite 16, Wilmington, Delaware 19808

, Cheek Box{es) that Apply:  [[] Promater  [[] Beneficial Qwner  [] Executive Officer  [] Director [ teneral and/or
Miwnaging Partner

|
Full Name (Last name Jirst. if individual)
|

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Boxies) that Apply: ] Promoter [ Beneficial Owner D Executive Officer  [T] Director [ General and/or
Managing Parer

Full Name ¢Last name st it individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: D Promaoter [:] Beneficial Owner E] Executive Offiger D Director [[] General andfor
Managig Fartner

Full Name {Last name first, il individual)

Business or Residence Address  (Nuenber and Street. City. State, Zip Code}

Check Box{es) that Apply: (O Promoter ] Beneficial Qwner  {7] Executive Officer  [] Director [J General and/or
Muanaging Pariner

Full Name {Last name {irst. o individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Applyv: [ Promoter [0 Beneficiad Owner  [[] Exccutive Officer [} Durector [] General andror
Managing Pariner

Full Name {Last name first, it individual)

Business or Residence Address  (Number and Street, City. Siate. Zip Code)

{Ust blank sheet, or vopy and use additionsl copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Na
1. Has the issuer sold. or docs the issucr intend to sell. to non-accredited investors in this offering? . [ pd
Answer also in Appendix. Column 2, i [iling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 8 50,000.00
Yes Nu
3. Daes the offering permil joint ownership of # single unit? o [K] O
4. Enter the information requested Tor each person who has been ar will be paid or given. direetly or indireetly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
ar statcs. list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may se1 forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Allen, Goddard, McGowan, Pak & Partners, LLC
Business or Residence Address (Number and Street, City. State, Zip Code)
360 Lexington Avenue, New York, NY 10017
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check “All States” or Check INAIVEAURT STAIES) oot vee v s s ae s s s s b e e e b ee st e se b et e s sasebt s 1o ntrmaeen e et e e eenseaebes [0 All Suates
(ar)
MK
NE Ofl
® 0 G N 00X OO OG0 A Wwa &Y 0 &8

1“wil Name {Last name lirst, it individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check Al States™ or check Idividual SLALESY oo e v ey e rree e e s e ems e s ss s e e ersnesesesenesreeentenes D All States
()
MO)
TN WA WY WY
Full Name (Last name first, if individual}
Rusiness or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
(Check “All States™ or cheek individual S1a1es) e L] AT Slates
(¥L] GA
I
NE
R (5D] =]

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregale offering price of securities included in this offering and the tatal amount already
sold. Enter »0" if the answer is “none” ar “zero.” If the transaction is an exchange effering. check
this bex ] and indicate in the calumns below the amounts of the securities oftered for exchange and
already exchanged,

Aggregate Amount Already

Type of Security Offering Price Sold
DI DL ettt e b e e R g 4 e eme et e braes 5 849.983.00 § 299.994.00
Fquity . 0.00 s_0.00

[J Cemmon ] Preterred 6.00
Convertible Securities (InCluding Warriins) oo rrrrare s e e es s _17.00 s
Puartnership Interests ... 3_0.00 s 0.00
Other (Specily ..§_0:00 s_0.00

LT SO . g 850,000.00

¢ 300,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
otfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter "0 if answer is "none” or “zero.”

Apgregale
Number Dollar Amount
Inwestors of Purchases
ACCTCITEd INVEELOTS 1o oo ettt me st e e st e e e et rams ey e Tt s re s meeere e 2 $_300,000.00
NON-ACCTEdited [IVESLOTS covivticerr e sresmisre st ssssesss s esssns e srstes s et sssessesssseseescsnsesseseenaes 0 s 0.00
Total (for filings under Rule 304 only} e, S
Answer alse in Appendix. Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold hy the issuer. to date, in ofterings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classity securities by type listed in Part C — Question |,
Type of Daollar Amount
Type of Olfering Security Sold
R U IIION A L e —————————————— $
TOUD cveves e % 0.00
4 a. Furnish a stalement of all expenses in connection with the issuance and distribution of the
sccurities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject Lo future contingencies. 14 the amount ot an ¢expenditure 1s
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTED AREILTE FRES ottt eans e s et e s st s e e b SRR b4 E SR e g 200.00
Printing and Engraving COStS ... ettt et e 2 3 0.00
ACCOUNTIIE FOCSE 1ottt s bbbt s r bt e b s bbb bt bR es s b8 saa bR A b eRem s e n s e asabeeae mmmraa s sresennns M % 0.00
ERZineering FEes .o b e e §_000
Sales Commissions (specity tinders® lees separately) ... &7 s 85,000.00
Other Expenses (identily) _Placement Agent Expense AHOWE‘D.‘.@@.'H?..SHKX.E.‘?.% .................................. @ $_28.00000
................................................... vl s 169.500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and otal expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 689.500.00
procecds to the issuer.” ..o e e e s et e A ettt ees e s et ant s rms et r s en e T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. 1f the amount for any purpose is nol known, furnish an cstimate and
check the box to the left of the estimate. The tozal Ol'lhc payments listed must equal the adjusted gross
procceds to the issucr sct torth in response to Part C — Qucstion 4.b ahove,

Payments 1o

Ofttcers.

Directors. & IPayments to

Affiliates Others
SALATIES ARG (RS ooco oo ceemecrisevecnmserecsameeessesmas e esns s soreses st vennnseneeeress s [of) §_ 982500 § 0.00
PULCRASE 0F FE01 ESTAE oot sstsnnsscensssinaosssoennees - () S__ 000 #$_0.00
Purchase. rental or feasing and installation of machinery
AN CYUIPITIEIL ot s b cs st s s ne e e ssr e b e n et sbs b sartnrar st esemm sennenessanes (| B 0.00 $ 0.00
Construction or leasing of plant buildings and Facilitics ... (] 8 0.00 s_0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anather 0.00
ISSUST PURSIENE I0 A MIBTEET «oeoveceereseeerees ccmesescas oece et beece oo ene s et e eeb b sabest b bt s s ¥t 0.00 s
Repayment ol indebledness s () 3 0.00 $_260.000.00
Working capital ... PR 7, B L L L §_135,175.00
Other (specify): New Store Openmgleaunch New Operatlons g 0.00 7S 249,500.00
Software Development 1A S 0.00 s 40.000.00
COMIIN TOUS - .ot eessens et rssnsssesssessssssrssrsssssesssnsseesssessnsss sesneeeess [f] $_31829-00 s_684.675.00

5 669,500.00

Total Payments Listed (column 10tals added) ..o e

D. FEDERAL SIGNATURE

The issucr hus duly caused this notice 10 be signed by the undersigned duly authorized person. [Tthis notice is filed under Rule 505, the tollowing
sipnature constitutes an wndertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission. upon written request of'ils statf.
the information furnished by the issuer to any non-aceredited investor pursuanl 10 paray..lph {bi(2) of Ruie 502.

Issuer (Print or Type) Signatur Dae
Theater Extrerne Entertainment Group, Inc. %/ August 12, 2008

Name of Signer {Primt or Type) Title of StgnVPrml or T)pCJ
Robert G. Cberosler Chief Executive Ofiicer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 pruscnlly Subj\,cl o any of the dnsqualmcauon
provisions of such rule? i, . " e e s

See Appendix, Column 5. for stale response.

Yes No
O 4]

2. Theundersigned issuer hereby undertakes o furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators. upon written request. information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfted to be entitied 10 the Uniform
Jimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalt by the undersigned

duly authorized person.

Issucr (Print or Type)

Theater Extreme Entertainment Group, Inc.

‘ w4

Dale
August 12, 2008

Name (Print or Typc)
Robert G. Oberosler

Title (Print or Type)

Chief Executive Qfficer

Instruction

Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notiee on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,

6ol

END




